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P TO/ SB /83 (04-05) 

£1 AppioMdteruae1hraugh11AQa00S.OMB0B51-00a5 
ff/ US, Ptsm and Tredemarfc Offioe. U.6. DEPARTMENT OF COMMERCE 

P8pefwort( R«lucSion Act of 1995, no persons are required to retpomf lo e ooSectkm of t nfu m wU o n unless a dhpteys • vaOd 0MB contDl mimter. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Applicalion Number 



Filing Date 



First Nam«J Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/707^2 



December 2, 2003 



Noah E. Robinson 



1663 



Anand U. Desai, Ph.D. 



033.P001 



To: Cofnmlssiomr for Patmis 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patoit appfication, and 
rn all the attorneys/agents of record. 

□ the attonneys/agents (with registration numbers) listed on the attached paper(s), or 




00043631 



the attomeys/agents associated with Customer Numtwr 

NOTE: This box can onlybe dwckedwhenlhe powerofattomey of record in the application is to all 
practitioners associated with a customer number. 

The reasonsflbrthis request are: Client has retained new counsel. 




CORRESPONDENCE ADDRESS 



WiUJAM 



i.n The correspondence address is NOT afHscfeed by this withdrawaL 

,0 



R. DIXON, JR 
SPEOAL^m GRAM EXAMIM 



□ 



OR 



Change the oonespondenoa address and direct all future correspondence to: 



The address assodated wRh Customer Number 




0 



Fimfi or 

Individual Name 



Address 



Cfty 



Country 



Telephone 



Signature 



Name 



Date 



ArtRolsinson 



22S1 Dick George Road 



Cave Junction 



State I OR 



Zip 197523 



USA 



^1^.0217 



EmaU 



ait@6ism.org 



Mlch^ C. Craig 



aki 



Reglstratton No. 



Telephwie No. 



S2,776 



503.439.6500 



NOTE: WWxirBwaJia a/tocUve ¥ftmn apprm^ rmertttan wtien mca^vd. Ui^ass ttmro «m af least 30 Owys behreen Bpprwal at m^Mru waJandffn expifrnJion 
tt&ticf a time oerk)a for nsxMnsB or ooisibl^ extension oerM, tne nmmst to wftrt<irvw ts norrnoPY OisoDDrovoa. 



T1ilsooD8cUonorMnm8fionlsiiquMby37CFR i^Tht Mionnationt* required to oWnerrsialn a ben^ 

toprooBSt}«n«ppBpatloaConridenliaByitsoMiimdbyS5U.S.C. 122«dS7CFR 1.11 and 1.14.TMftGoaecyQnlieatlmfltodtotak0l2miniJte 
bidiidlr^ ^tteflng, preparing, and suarnMng th» completed appQcaiton form to the \JSFTO. Ttme wn very depending upon the tndMdual case. Any oommmts 
00 the amount of time you requtre to c omptete (his fomt andtar aiggestlons for reducing this burden. shouM be sent to the Chief U i faj u nsUon Offioer, U.S. Pctent 
end Trademark OfRce. U.S. Depatment of Commeroe. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORIffS TO THIS 
AODRES& SEND TO: Commltslonsr for Patents, P.O. Bex 1460, Atexandria, VA 22313-146a 



If yoii need ass^sfBfioe Irr oorrvKtefiriff me 




PTO/Sa/Sl (04-05) 
Appioved for use Uuough 1 1/30/2005. OMB 0651-0035 
U.S. Patent end Trademaft Office; U.S. DEPARTMENT OF COMMERCE 





AppUcation Numter 


10/707.262 ""N 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


FfHng Date 


December 2. 2003 


First Named Invvntor 


Noah E Robinson 


Titto 


Engineering of ContioOed Deam..„. 


Art Unit 


1653 


INDICATION FORM 


Examiner Name 


Anand U. Desai. Pb.D. 




Attorney Docket Number 


033,P001 y 



I hereby revoke all previous powers of attorney given in the atx>ve-identified application. 



I hereby appoint 

I I Practitioners associated with the Customer Number. 

OR 

PrBcStionef(s) named 




Name 



Registratioii Number 



Noah £. Robinson 



as my/our attomey(s) or agent(s) to prosecute the appGcation identified above, and to transact an busffwss in the United Sta 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Uentified appDcatkm to: 

□ The address associated with the aboveHnenlkined Customer Number 
OR 



□ 



The address associated with Customer Numben 



OR 




Fimw 

Individual Name 



Address 



City 



Country 



Telephone 



Noah E. Robinson 



SPECIAL 



2251 Dk* George Rd. 



Cave Junction 



I State jOR 




97523 



USA 



1-541-592-4142 



Emai] 



r^h@oi3m.org 



i am the: 

ULJ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 1 73(b) is endosed. (Form PTO/SB^) 



SIGNATURE of Applicant or Assignee of Record 



Signature 




1 Data 


10/26/2005 


Name 


Noah E. Robinson 


1 Telephone 


1-541-592-4142 


Title and Company 





NOTE: Signatures an t)w inventors or assignees of record of the entire imemst or thdr r«presentative(s) en 

stgnature is required, see betovr*. 



Submit miMple forms if more than one 



0 



•Total Of 1 



fbmis are submitted. 



R- DIXON, ja 
BBOQRAM EXAMIN 



ThisccaectionorinfomutiQnisieqiiiiedtiy37CFR 1.31, 1.32 and 1.33. The information ts required to obtain or retain a benefit by the putilic which b 
the USPTO to process) an appfication. Confi4enliaIHy Is governed by 35 U.SC 122 and 37 CF R i. it and 1.14. This ocOedion is estimated to lake 3 minutes 
to complete, including gathering, preparing, and subrnltting the completed application form to the USPTO. Tone win vary depending upon the indivlduai case. Any 
comments on the amount of time you require to complele this fomi endter s u g g estions Cor r edu c i ng INs burdem should be aeni to the CMef IntormeSon Officer, 
U.S. Patent end Tfadernaifc Oflloe, US. Ospertinem of Commeiee, P.O. Box 1450. Alexandrt^ 22313-1450. 00 NOT SEND FEES OR COMPLETED 
RdRMSTOTHISADDRESa SEND TO: Commisaloiier for Pstantep P.O. Box 1450. Alexandrli^ VA22313-145a 



tfyou n90d ass/stanoe In complsting the form, caff t-d0a^TO-9f 99 and asiecf qptior? Z 



